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sacral hollow, a procedure warmly advocated by Beahrs and
his group;2 the Ivalon wrap operation,6 7 again designed to
fix the rectum by fibrous tissue against the sacral curve; and
the Thiersch wiring procedure, comprising simple narrowing
of the anal canal by means of a wire or a braided Nylon
suture, which is usually reserved for elderly and feeble
patients. Many other procedures, in particular recto-sig-
moidectomy (perineal amputation of the prolapse), have been
abandoned because follow-up studies have shown an un-
acceptably high rate of recurrence.

Surgeons can be helped in their choice of operative pro-
cedure only by detailed studies of mortality, chance of recur-
rence, and restoration of continence to be expected from a
particular operation. C. A. Kiupfer and J. C. Goligher have
recently published a detailed account of 100 consecutive cases
of complete prolapse of the rectum personally treated by a
variety of operations at the General Infirmary, Leeds.8 In
this series there were 17 male and 83 female patients, varying
in age from infants to 97 years. One hundred and twelve
operations were performed-91 by the abdominal route
(mostly Roscoe Graham repairs, Ivalon sponge implants, or
a combination of the two). Nineteen patients had Thiersch
wiring and two recto-sigmoidectomy. There were two immedi-
ate postoperative deaths. Twelve patients required further
surgery because of recurrence or severe incontinence (10

after Roscoe Graham operations and two after Thiersch
wiring operations). Seventy-five of the patients who had had
abdominal operations were available for assessment six
months to 14 years after surgery, and five (6&6%) were found
to have recurrent complete prolapses. Eleven more had
mucosal recurrences of doubtful significance. Anal inconti-
nence had improved in about 60% of the cases. Of 19
Thiersch operations performed only three or four gave
results that are at present satisfactory. Nine patients in this
group had developed faecal impaction, two infection around
the wire, two ulceration in the anal region, and four breakage
of the wire. KUpfer and Goligher consider the procedure very
much a last resort.
Whereas modern surgery can offer patients with this dis-

tressing condition a reasonable chance of cure of the prolapse
with an acceptably low mortality rate, in many instances
incontinence will not be improved. Its aetiology and treatment
remain as important challenges.
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Length of Gestation
The length of a particular gestation is from the time of
fertilization of the ovum. This has to be assumed to take
place about 14 days before the next period is due. In a
28-day cycle ovulation occurs about the fourteenth day of
that cycle, but in a 35-day cycle it will occur about the twenty-
first day. Allowance may have to be made for this in assessing
gestational age. Clinically no allowance is made for women
who have shorter cycles than 28 days, even though it might be
expected that they would ovulate earlier than the fourteenth
day of the cycle.
The regular growth of the uterus is an index that all is

proceeding normally in the pregnancy, but there has perhaps
been a too slavish adherence to the old methods of relating the
height of the fundus to the landmarks of the symphysis pubis,
the umbilicus, and the xiphisternum. In a paper at page 404
of the B.M.J. this week Dr. J. M. Beazley and Miss Rosemary
A. Underhill show how fallible this method can be. The
length of the abdomen is variable and so is the position of the
umbilicus in different patients. The growth rates of fetuses
vary, since at term the weight may be anything from 51 to
over 10 lb. (2,500 to over 4,500 g.) and still be considered
normal, and yet both the smaller and the larger babies have
taken the same length of time in which to grow.
The problem is to decide whether growth matches the time

which has elapsed from the first day of the last menstrual
period. In early pregnancy a fair measure of the size of the
uterus can be obtained by bimanual examination. This is a
rough measure of volume-that is, three-dimensional-and
therefore more likely to be helpful than the unidimensional

measurement of fundal height however it is made. In practice
experienced obstetricians have not paid much attention to the
height of the fundus in the later weeks of pregnancy but have
tried to make clinical estimates of the size of the baby in
utero. However crude, this is an attempt at a three-dimensional
measurement. It too is fallible. F. E. Loeffler' showed that
though fetal weight can be predicted within about 1 lb.
(450 g.) in 80% of cases, the error is greatest at the extremes
of weight-that is, around 5 lb. (2,300 g.) and 9 lb. (4,000 g.).
It is at these weights when interference with the pregnancy is
most likely to be needed.
The whole subject is bedevilled by biological variation. As

a rough check on dates it is usually assumed that fetal move-
ments are subjectively felt at about 18 weeks of pregnancy,
so that the addition of five calendar months to the date on
which these movements occur should be about the time of
delivery. But clinical experience shows that too much reliance
cannot be placed on this.

In the majority of pregnancies the time dimension is given
by the woman's dates. But there is an appreciable number of
women in whom the last period is not known, or who were
amenorrhoeic at the time of fertilization, or whose periods
were very irregular. If the pregnancy is normal all that is
required is patience. Delivery occurs in the end. But when
pregnancy is complicated by hypertension, pre-eclampsia,
erythroblastosis fetalis, or poor fetal growth,. the obstetrician
has few things to guide him in management. S. Campbell2
showed the value of ultrasound in estimating the biparietal
diameter of the fetal head, but repeated measurements
between 20 and 30 weeks of pregnancy are needed. A single
measurement at 30 weeks, for example, may vary by more than
a centimetre, and a bipartietal diameter of 7-5 cm. may be
found in a fetus of 26 to 29 weeks gestational age; the error
may be greater at term. Examination of the liquor amnii
obtained by amniocentesis and stained with Nile blue shows
10% or more of orange-stained cells after the thirty-sixth
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week.3 The percentage rises after this time, but again there is
much variation in individual cases. Further analyses of the
liquor chemically are being made to try to improve accuracy
in intepretation, but these too are likely to show much vari-
ability. The oldest method of all is probably radiography in
the hope of showing centres of ossification. These can be
obscured by maternal shadows, but the lower femoral epiphysis
appears at about 36 weeks and that of the upper end of the
tibia at 40 weeks. They too are variable.
Two things are wanted. One is a measure of the weight of

the fetus in an individual case at any time in pregnancy. So
often it is the weigh, of the fetus which determines whether
induction of labour or caesarean section should be performed.
The second is an estimate of the time that has elapsed from
the beginning of pregnancy when the date of the last menstrual
period is not known with reasonable accuracy. It should be
noted that the modern tests of placental function all require
that the gestational age should be known. In some cases,
therefore, it might be wise for the family doctor to advise
a woman to keep a note of her periods.
Time and growth are fundamentals in biology, nowhere

better exemplified than in pregnancy. Much is known about
them in the statistical sense, comparatively little in the
individual. But this is what is needed in clinical practice.

Progress in Physiotherapy
Soon after the renewal of interest in massage or "medical
rubbing" at the end of the nineteenth century the Society of
Trained Masseuses was founded to regularize this treatment.
In 1900 the society became incorporated, and in the next two
decades it introduced examinations in remedial exercises and
in medical electricity. By 1920 the society had merged with
the Institute of Massage and Remedial Gymnasts, and in that
year it was granted a charter to become "The Chartered Society
of Massage and Medical Gymnastics." At this time men were
first admitted, and landmarks since include the adoption of
the name "Chartered Society of Physiotherapy" in 1942, and
the initiation of state registration in 1960.
Now, 50 years after the granting of its royal charter, there

are just over 30,000 members of the society, of whom just
under 10,000 are practising in the United Kingdom. Last
year 740 physiotherapists qualified from the 38 training schools.
What these statistics do not show is that there is a shortage of
trained staff physiotherapists, and that there are not enough
teachers or suitable applicants for places in physiotherapy
schools. The Chartered Society is playing an active part in
helping to improve the situation, and supervises training,
examination, and registration. The national shortage of
physiotherapists is estimated to be about 20%. Nevertheless,
this shortage is patchy, and it is made worse by a "wastage" of
trained physiotherapists, some of whom marry or take other
posts outside physiotherapy. This wastage would certainly be
lessened by improvement of the career and salary structure of
the profession, which lags far behind other fields open to
young women.
With the current shortage of physiotherapy teachers pos-

sibly the training schools could be reorganized on a more

efficient basis. Most physiotherapy schools have grown where
there has been a demand for therapists, and the reduplication
of small schools is wasteful of teachers' time. It has been
proposed that there should be fewer schools with a larger and
less frequent intake, and that teaching should be shared with
other auxiliary medical professions or with medical schools.
Logically, training schools should be organized at regional
centres so that both training and staffing can be spread more
uniformly over the country.
The value of physiotherapy for patients in rheumatology,

orthopaedic, neurology, and intensive care units is not ques-
tioned, and often a demand for a 24-hour service is
being met. Nevertheless, the responsibility for the efficient use
of physiotherapists' time rests with doctors. Though few
medical students or junior doctors have any illusions about the
social benefits of physiotherapists, few have been taught about
the uses and abuses of physiotherapy itself. Equally, good
clinical trials of the effectiveness of physiotherapeutic treat-
ment have been scarce, though every clinician has the responsi-
bility to establish that his prescriptions are effective. Recently
a lead has been given by the British Association of Physical
Medicine and Rheumatology with trials of treatment of pain
in the neck and arm,' and of preoperative and postoperative
physiotherapy,2 the former with the help of leading physio-
therapists and the latter with the co-operation of the Chartered
Society. The support of this kind of project by the Depart-
ment of Health and Social Security shows the growing interest
in the cost-effectiveness of various types of physiotherapy,
and there seems little doubt that the results of these will
support the present trend away from electrical treatment
towards physical methods.
The medical pharmacopoeia could be greatly reduced in

size if only drugs of proved effectiveness were prescribed;
similarly, the bulk of work and consequent shortage of physio-
therapists might well be reduced if prescriptions were con-
fined to those of established value.

Absence from Work
Increasing absence from work attributed to sickness is causing
mounting concern in industry and commerce. Three hundred
and ten million working days of National Insurance sickness
benefit supported by medical certificates are now being paid
in this country each year, an increase of about 15% in 15
years. In addition to the cost of sickness benefit (JJ300m. per
annum), the country loses the value of the absentee's produc-
tion and his contribution to income tax and to the National
Insurance fund.
The chronic sick (the 1 to 2% of the insured population

who have been sick for more than a year) account for a third
of the total working days lost and for some of the increase in
sickness absence in recent years. Apart from the chronic sick
the increase in sickness absence has occurred mainly in the
younger people.' In the 15-year period the average number of
spells of absence per person under 45 has increased by about
80% and the average number of days by 90%, whereas there
has been little change in people of over 45.1 The National

1 British Medical Journal, 1966, 1, 253.
2 Nichols, P. J. R., and Howell, B., Rheumatology and Physical Medicine,1970, 10, 321.

British Rubber Manufacturers' Association, Abridged Proceedings of theNational Health Conference, London, B.R.M.A., 1969.' Raffle, A., Proceedings of the Royal Society of Medicine, 1970, 63, 731.3 Froggatt, P., British Journal of Industrial Medicine, 1970, 27, 199.4 Froggatt, P., British Journal of Industrial Medicine, 1970, 27, 211.I Froggatt, P., British Journal of Industrial Medicine, 1970, 27, 297.
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